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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076
SEC - Washington, D.C. 20549 Expires:  |April 30,2008
Mail Procaus! Estimated average burden

Sectiort FORM D hours per response. . ..... 16.00

W\R 05 'LBQB NOTICE OF SALE OF SECURITIES pmeEC USE ONLYSOM
A PURSUANT TO REGULATION D, | |

vingtof: DG SECTION 4(6), AND/OR DATE REGEIVED
Was 101 UNIFORM LIMITED OFFERING EXEMPTION I |

Name of Offering ([:] check if this is an amendment and name has changed, and indicate change.)

VICTORIA ENERGY - COURSEY 2H
Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [s] ULOE

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer Um”m”m "”m" m’”, mm
Name of Issuer  ([_] check if this is an amendment and name has changed, and indicate change.) 08041024

VICTORIA ENERGY CORPORATION
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Incleding Arca Code)

1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069 972-562-8855

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Description of Business

OIL & GAS JOINT VENTURE WORKING INTERESTS

Type of Business Organization il 'QGESSEB_

LI S

E corporation [] limited partnership, alrcady formed [:l other {please specify):
[C] business trust [ ] limited partnership, to be formed MAR ' 2
Month Year
Actual of Estimated Datc of Incorporation or Organization: [{TZ] [Q[3] [AAectual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F'NANC'AI_
CN for Canada; FN for other forcign jurisdiction) X

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offcring of sccuritics in reliance on an exemption under Regulation D or Scction 4{6}, 17 CFR 230.501 et scq. or |5 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering. A notice is deemned filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is duc, on the date it was mailed by United States registered or certificd mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copies Required: Fiveg (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocepies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemplion. Conversely, failure fo file the
appropriate federal notice will not result in a loss of an avaifable state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to raspond untess the form displays a currentiy valid OME control number, 1of9



‘ ' A, BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, L0% or more of a class of equity securitics of the issuer.
s Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of parinership issuers,

Check Box(cs) that Apply:  [7] Promoter [ Bencficial Owner [/] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
SMITH, ROYCE
‘ Business or Residence Address  (Number and Street, City, State, Zip Code)

1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

‘ Check Box(cs) that Apply:  [] Promoter  [] Bencficial Owner Exccutive Officer |7} Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

SMITH, MICHAEL

‘ ' Business or Residence Address  (Number and Street, City, State, Zip Code)
! 1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box{cs) that Apply: ] Promoter [ ] Beneficial Owner 7] Executive Officer [/] Director [J General andfor
' Managing Partner

Full Name (Last name first, if individuat)

LEAVERTON, MATT

Business or Residence Address  (Nutmber and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box(es) that Apply: ] Pramoter [} Beneficial Owner ) Executive Officer  [7] Director [0 General and/ac
Managing Partner

Full Name (Last name first, if individual)

MASSEI, MARK

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SWNTE 103 MCKINNEY, TX 75069

Check Box(cs) that Apply: [T} Promoter [} Beneficial Owner  [] Executive Officer  [J] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)

COOPRIDER, WALTER

Business or Residence Address  (Number and Street, City, State, Zip Code)
1515 HERITAGE DRIVE, SUITE 103 MCKINNEY, TX 75069

Check Box{es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [7] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Codc)

Check Box{cs) that Apply:  [] Promoter  {] Beneficial Owner [} Exccutive Officer [] Dircetor [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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l <.~ BrINFORMATION ABOUT OFFERING

Yes No
l. Has the issuer sold, or docs the issuer intend to sell, to non-accredited investors in this offering?....eivvvnne. [
Answer also in Appendix, Columa 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $M
Yes No
3. Does the offering permit joint ownership of a SIAEIE UNUT oot s e =]
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) coervvvecece s [0 Al States
[HI]
L] M [ K K T Mg M) MA M MI M M
MT]
®0
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual BIALES) cuueveeeeeeeeieerernrrasrreersereceseenesees S O All States
(H1]
(IN] ME]) Mi]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dcaler
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SLA1ES) ..ccooc..urcrrsnrrssrises s seescimeenccrsnmssssrsssssssrss s e sesamts itsessissese s esens e [ All States
[ME] (Mi) (MS]
®M]
Rl [¢] (o] M X @O0 MO A WA B W B [EK

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggrepate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
alrcady exchanged.

Apggregate Amount Alrcady
Type of Security Offering Price Sold
DIEBL ..ot et bbb e b ee et s seea s e beEns e et b e SR At et e b amaa s s et em s benenesseerenesrinaretets $ b3
EQUILY ettt ettt ae e e ne et sesaen st et eees st st ennre et enseennees semarasnssennaesarienb e s $
[] Common [7] Preferred
Convertible Secutitics (including WAITANS) ... ovvcverersiinenineressisessennessssmmmssssssssssmssrssssssssnsessessasesonss B s
PArNErSHIP INTETESES ......ovvvveescesssseeecsssessssssssasssssesssesesesssssesesneeessesesemssessssstsseonsesssssssssssssssssssscnneenns §_090,000.00 s 000
Other (Specify SO DSOS, | $
TOUD ..oov oo ovvssee s ssms s se ettt ek R st 888885 18R s 696,000.00 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregate
Number Dollar Amount
Investors of Purchases
ACCTRAUE INVESIONS ..oov.ooeee e ceeeemesveseesns e ssssssssmssssesssnesseserssnsessssesssasssenssssssesessssssessossoees O $ 0.00
NON-2CCTedited INVESIOIS oot sssrr e b e s s sa b sa b A rr s e s anarees $
Total (for filings under Rule 504 0NLY) ..o ceeecc et smss s ceev s e saser s ssneres b

Answer also in Appendix, Column 4, if filing under ULOE,

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first salc of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
Rule 505 ................. h)
Regulation A ............... b3
TOAE ¢ttt et et e s e a e RR s_0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts rclating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABEMES FEES ooritiirivrerrsiiiessissnstsissest st etens e s e s ssssss s sessessmessesssssess s et esssernsssesseseseasessssnsssssnsesessons O s
Printing and ENgraving COStS . iiriricescsisenseesesssessssssssssssscssssessssasssassssassassssssssssssssstassssessesssenssans /1 $ 3,500.00
LEBAI FEES ...t st sasaseb s s sa st st s sees s ramresres s R senams AR s e e s smeare e R et e iz § 3,500.00
ACCOUNTINE FEES ...ttt eeee et eraras s s seremems s e s e s A b Eetma b e s baamenebae s smssrensreresraen $ 2,500.00
ENgINCering FEEs ittt ses st s nsrs s s b bbb b es e bbb b s m bbb iJs
Sales Commissions (specify finders’ fees SEPArAtelY) ....oovrviveceiceeeeeeeeeeee et seees s seres s e sees 0s
Other Expenses (identify) Postage/delivery/supplylgen.bus, oo @ $ 5,500.00
TOtal oot Vi $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate offering price given in response to Part C — Question 1
and totat expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 681.000.00
proceeds to the ISSUEE.™ ..o, . '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
BAIAFIES AN FEES .o.ooeroreeeo e ceeceni s crrraseees st sst s saemss e rasa et bR A$_55500.00 s
Purchase of real €181 .......cccovvvim v st s ssss s sssssnesns ) as
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENY oot s ssnaes s s s stas st sennart s ssab s s snssasests || 9 s
Construction or leasing of plant buildings and facilitics ... Os s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another 558 500.00
ISSUCT PUTSUANL E0 8 METEETY Lvivtrvvisisesesssisiseierenenreesessssnsassessessrssassiasrrssssssasnsssmssresnssssssssensertessasertssssmnmarenisn 0s s il
Repayment of indebtedness .t ssessessissssss s smsentssstsssmsennestess || 8 Os
WOTKING CAPUAL..ovo.occvsersrercessnreessansseneessns s s sessssessssnsessssssonessneessscsensnes e neerneees [f] §_291000:00_ 77§
Other (specify): drilling/testing/completion overages s @S 38,000.00

....... s as

COlUMN TOUALS ...t essereri s it st e et et bre e easessesesesesemeneess e b e ndemse s sesbeba b besnb ke bses sbababessananr

s 84,500.00 @s 596,500.00

Total Payments Listed (column totals added) .....oeevvvverivervrerimesrenens s 681,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

lsi'.sucr (Print or Type) Signature Date
VICTORIA ENERGY CORPGRATION S M 02/22/2008

Name of Signer (Print or Type) Title of Signer (Prinft or Type)
ROYCE D. SMITH PRESIDENT
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. (See 18 U.S.C. 1001.)
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